FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

+1 bRH0N ||

(R

DOCUMENT # 821498 P Secretary of State
1. Entity Name / 01-21-2003 90204 027 ***150.00
SUPER SKY PRODUCTS, INC.
Principal Place of Business Maiting Address
10301 N. ENTERPRISE DRIVE 1030t N. ENTERPRISE DRIVE
MEGUON W1 53092 MEQUON Wi 53082
I — RO EAR A
Sulte, Apt. #, ete. Suite, Agt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
39—0962649 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O ?eae'gesq.ﬁf'eﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name ___ - . e e e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
faray 1, 2003 Foo wil b $5500 oIS 1y $5.00 e o
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ST D Delsta TLE PR Change [ Addition
NAME KESHENBERG, CLAUDE _ ’ NAME ) .
sTREET ADCRESS | 1736 MAPLE ROAD : sreETaRess [ w09 While TTail  Lane
orv-st-2p | GRAFTON W1 53024 av-stze (edarbeeq, WE 53015—
TLE P [ Delets TiTLE ~ D ohange [ Acdition
NAME ROESING, JAMES E NAME
STREET ADDRESS | 2614 W LAKE VISTA STREET ADDRESS
CITY-§T-2IP MAQUON W 53092 CITY-ST-2IP
TINLE D [ pelete TITLE (3 Change [ Addition
NAME BURKE, MARK ; - . NAME . _ . . . ) o
STreet AERESS | 6314 RIVER VIEW COVE : STREET ADDRESS
CITY-ST-ZP MEMPHIS TN 38138 CITY-57-2P
TITLE T [ pelete TITLE [ change [ Addition
HAME KESHEMBERG, CLAUDE A. NAME
STREETADDRESS | 1609 WHITE TAIL LANE STREET ADDRESS
CITY-57-21P CEDARBURG WI 53012 CITY-ST-2IP
TITLE [ Delate TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all pther like empowered.

SIGNATURE: ___Vul o hde & RETURED s /200y

SIGNATURE ANDTYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




